‘FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

DOCUMENT # F52063

1. Corporation Namo

BLACKWELDER'S UNFINISHED FURNITURE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

(8)

Principal Place of Business

12475 § OIXIE HWY

Mailing Addross
12475 S DIXIE HWY

FILED
May 01 1998 8:00am
Secretary of State

L

FL |*

MIAMI FL 33156 MIAME FL 33156
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2. Mailing Address 4. FEI Number Applied For
21 ] o 26} o 59-2140999 Not Applicable
Ita, Apt #, #lc Suite, Apl. #, elc. |
Su P Hie AP 5. Certiticate of Status Desired [ 38'75 Adaitional
22 A 271 Fee Reguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 _ 2&;‘ Trust Fund Genltribution Added o Faes
Zip Country | 4w Counlry 8. This corporation owes or has paid the current year Intangible
2_4] E\ 29] o m Personal Property Tax due June 30, M ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUTLER, BRUCE S 81} Name
8709 W. SAMPLE RD B2} Sireet Adgdress {P.0. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33065
B3
B4} City Zip Code

1. Pursuant 1o the provisians of Sections 6070602 and GO7. 1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpase of changing its registered

office or registerod agoenl, or both, in the Stale of Horida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registerad

agent. | am famibar with, and aceept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE e o .
SIRAIIC, lyiatd 00 i W e o' 2o kL it eable {NOTL . Registerad Agent signature requtad when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P N W T4 1LATILE [Tchange L[] Addition
AME BLACKWELDER, FRANCES 12 NAME
streeT aporess | 260 SHADOW WAY 1.3 STREET ADDRESS
CITY-$1-2F MIAMI FL 33166 14 CNY-5T-79
TLE VP [J orLete 2ATILE [J Crange [ Aadition
NAME SHEA, BARBARA ' 22 NAME
streeTaporess | 331 DEERRUN 23 STREFT ADDAESS
CITY-5T-2P MIAMI FL 33166 2 4CITY-ST-2Ip
TITE [3 ) T belete 31TILE [ Chenge ] Addition
NAME BLACKWELDER, JAMES 32 NAME
sreeT aporess | 87200 OVERSEAS HWY, #08 3 3STREFT ADDRESS
CITY-ST-2P {SLAMCRADA FL 33036 34 CITY-ST- 2P
TTLE D T [J DeLeTe 41 TI1LE [JChange L Addition
AME WEEK, CINDY 4 2 NAME
smreeTanoress | 17890 ANCHOR DRIVE 43 STREFT AIDRESS
Gy -§1- 2P JUPITER FL 33458 C4CITY-51- 2P
TITLE 7 DELETE 51 TITLE L1 change [T Adcition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADURESS
CiTY-S8T1-7IP 54 CITY-ST-2IP
TITLE [ DrLETE 6.1 TITLE [J Change T Acaition
NAME .2 NAME
$TREET ADDRESS 6.3 GTREET ADORESS
CITY-5T-2P £.4 OI1Y-51-21P

14, T hereby ceriify that the infurmalien stpplicd with this ting does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furlher cerlify thal the information

indicatad on this annual repert or suppletiental anbual reporl is tue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corpioration of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an atlachmignt with an address,

S )
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CR2E034 (10/97)}



